Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lydia Quemado CHAPTER 100.1

Address: Inspection Date: May 10, 2019 Annual
92-1292 Huakai Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 - “Melatonin 3mg, take 2 tablets at bedtime
daily” medication bottle without medication label.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
) Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 - “Melatonin 3mg, take 2 tablets at bedtime
daily” medication bottle without medication label.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 9
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY L-to -/ f
FINDINGS '
“Diphen,” “Acetaminophen,” and “Triple Antibiotic ,v ) 1
Ointment” found in facility’s first aid kit. 2 S s e al el e Ol Loy, “any
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
“Diphen,” “Acetaminophen,” and “Triple Antibiotic
Ointment” found in facility’s first aid kit.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — The legend on the medication administration
record (MAR) from May 2018 — April 2019 does not
indicate whom administered the resident’s medications.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT | , _ to -1
Resident #1 — The legend on the MAR from May 2018 — IT DOESN'T HAPPEN AGAIN? o to= 17
April 2019 does not indicate whom administered the )
resident’s medications.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 .Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY (fv /o - / C}

FINDINGS
Resident #2 — No documented evidence of current physical
examination clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include: i
ha |
Annual physical examination and other periodic FUTURE PLAN ' \ 7

examinations, pertinent immunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY - /- /4
FINDINGS o) . — &~
Resident #1 & #2 —~ No documented evidence of a current £ A ¢ z eal Ple s alerc / .
level of care evaluation certified by a physician. e foare. ER. CoNheor
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9 ‘
FINDINGS IT DOESN’T HAPPEN AGAIN? (-1t -18
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No documented evidence of resident’s

response to medications on monthly progress notes from
May 2018 — April 2019.

PART1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

C)’é\') Cf/Lt,-w%ﬂ’)Lz .

ﬂ( A (\{7,

07 et e ,42/7»3 o e z\dy»’l—/ (2

57 G “ LA
[4ara

/ ¢ d'i{{ ) - - <
- . < e < — 4 "
N s, ‘grﬁ—— Lgr -] SA_ Cp/\,-__.}""(,

~

> DL e Vo, T AL

o f B

o lawo ()

: ~>,/Q S s 2N e e P R

i1

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART?2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No documented evidence of resident’s

response to medications on monthly progress notes from
May 2018 — April 2019.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions. .
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 & #2 — No documented evidence of current
inventory of resident’s belongings. Last recorded inventory é - / ()]

was dated 1/1/2018.

s . . — —
2j/<w’3__ el (I/-Q Cotery <:\/Lj‘ S e
)

ey e o P ("(

[{L AN

ey e el

Tl 5T
J

4N EACogn L ey

/|

5:~7\_x > ()

S S £ ( T 7

e (|

14




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 & #2 — No documented evidence of current IT DOESN’T HAPPEN AGAIN?
inventory of resident’s belongings. Last recorded inventory ) o
was dated 1/1/2018. b (1197
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)}(D) PART 1
Fire prevention protection.
Typel ARCHS shall b.e.in compliance with, but not limited C Orrecting the deﬁcien cy
to, the following provisions:
. v
A drill shall be held to provide training for residents and after-the-f aCt 1S nOt
personnel at various times of the day or night at least four * o
times a year and at least three months from the previous pra Ctlca]-/ app rop rlate- F or
drill, and the record shall contain the date, hour, personnel . .
participating and description of drill, and the time taken to thlS dEfiClen Cy, Only a fll tll re
safely evacuate residents from the building. A copy of the . N
fire drill procedure and results shall be submitted to the fire plan 1S requlred, (11 o

inspector or department upon request;

FINDINGS .
Quarterly fire drills not held at various times of the day or
night.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN? /
times a year and at least three months from the previous : (-1 I -1
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to , ,
safely evacuate residents from the building. A copy of the ~ so e 2C C e e @ Scedoclde
fire drill procedure and results shall be submitted to the fire
inspector or department upon request; Lo e gt A e /s o e (¢ ,6 '3
FINDINGS .
Quarterly fire drills not held at various times of the day or 2F i~ ol il

night.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(I)(i)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Resident #2 — No documented evidence of current self-
preservation status certified by a physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I)(1) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Resident #2 — No documented evidence of current self-
preservation status certified by a physician.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(1)(B)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

After discharge of any resident, the bed, bed furnishings,
bedside furniture and equipment shall be thoroughly
cleansed prior to subsequent resident admission;

FINDINGS

Vacant bedside closet still had prior resident’s belongings as
well as another resident’s belongings. Bedside furniture and
equipment not cleansed prior to subsequent resident
admissions.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-23 Physical environment. (h)(1)(B) PART 2
The Type I ARCH shall maintain the entire facility and ] L
equipment in a safe and comfortable manner to minimize FUTURE PLAN 1 I V2 \O‘

hazards to residents and care givers.
Housekeeping:

After discharge of any resident, the bed, bed furnishings,
bedside furniture and equipment shall be thoroughly
cleansed prior to subsequent resident admission;

FINDINGS

Vacant bedside closet still had prior resident’s belongings as
well as another resident’s belongings. Bedside furniture and
equipment not cleansed prior to subsequent resident
admissions.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Utensils and dishes not cleansed and sanitized after every
use. SCG stated, “everyday.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Utensils and dishes not cleansed and sanitized after every
use. SCQG stated, “everyday.”

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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- \
Licensee’s/Administrator’s Signature: <7<q,f/ﬁ,1 é LA o

VAR
Print Name: Z&/ At & {2@: 07 Q/ O

Date: @,144/7

Licensee’s/Administrator’s Signature: 0§ e/ - @,4,{4 \
14 s

Print Name: /Jj ol (@u 0./ ‘R“Qé Q

Date: 7//ﬁ’A9
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